Abstract The increased risk of genetic cancer mutations for Ashkenazi Jews is well known. However, little is known about the cancer-related health behaviors of a subset of Ashkenazi Jews, Orthodox Jews, who are a very religious and insular group. This study partnered with Rabbinical leadership and community members in an Orthodox Jewish community to investigate barriers to cancer screening in this community. Orthodox Jewish women were recruited to participate in focus groups designed to elicit their perspectives on barriers to cancer screening. A total of five focus groups were conducted, consisting of 3-5 members per group, stratified by age and family history of cancer. Focus groups were audio recorded and transcribed. Transcripts were coded using conventional content analysis. The resulting themes identified as barriers to cancer screening were: preservation of hidden miracles, fate, cost, competing priorities, lack of culturally relevant programming, lack of information, and fear. These results provide a unique perspective on barriers to cancer screening in a high risk but understudied population. Findings from this study may serve to inform culturally appropriate cancer education programs to overcome barriers to screening in this and other similar communities.
In the United States, breast cancer incidence rates are estimated at one in eight women [1] . For women with a strong family history of the BRCA I or II mutation, however, incidence rates are much higher [2] . Ashkenazi Jews, who comprise the majority of Jews in the United States, have been identified as a group with a high risk of carrying one or both of these mutations and are at a significantly greater risk for breast, ovarian, and other cancers [2, 3] . Ashkenazi Jews are Jews with Central and Eastern European ancestry, but as used here, the term Ashkenazi refers to a shared genetic origin rather than a shared value or cultural belief system. Intermarriage among American Ashkenazi Jews and non-Jews is quite common [4, 5] and therefore, the rates of hereditary susceptibility to cancer and other conditions may decrease over time in this group. However, this is much less true for a subset of the Ashkenazi Jewish population, Orthodox Jews, whose numbers have steadily grown in size due to low rates of intermarriage outside the Orthodox Jewish community and high birth rates [4, 5] . Orthodox Jews, also called observant Jews or Torah Jews, share both a genetic origin and a strong set of shared values and cultural beliefs. Because of Orthodox Jews' very low rates of intermarriage, it is likely that these BRCA mutations will continue to be relatively more frequent among them than among many other racial/ ethnic groups.
There is limited research on the specific cancer risk, health behaviors, and cancer screening behaviors among Orthodox Jewish women. This research, however, has indicated that this population may be at particularly high risk for breast cancer not only because of the genetic susceptibility, but also because of low rates of screening, low cancer-related health knowledge, low perceived cancer risk, and poor health behaviors related to diet and exercise [6] [7] [8] [9] [10] [11] . In a study examining attitudes and beliefs associated with screening and mammography among different demographic groups in Israel, Baron-Epel et al. [8] found that fear, fatalism, and perceived effectiveness were associated with the logistic, technical and personal barriers to screening for Orthodox Jewish women. Freund et al. [10] found that Orthodox Jewish women in Israel perceived themselves at low cancer risk because of their religious lifestyle and religious belief system. In addition, some women in this study indicated that seeking medical attention may demonstrate a lack of faith in God and that illness was a direct message from God for the entire community. Fatalism and invoking faith as a reason not to be screened are particularly striking because they suggest religious beliefs play a role in barriers to screening for Orthodox Jewish women. There may be a potential contradiction of belief in God with the actual Torah obligation to take care of one's health [12] that may need to be further explored and clarified so that it can be explored in health education programs to overcome barriers to screening. The present study expands on this prior research by investigating the religious and general barriers to cancer screening among Orthodox Jewish women in the United States. The information derived from the present study may inform the development of culturally relevant education programs to address screening barriers among Orthodox Jewish women.
The last two decades of cancer education have significantly improved screening rates with tools such as mammography [13] . Public service announcements (PSA) and health education programs that include celebrities, humorous expressions, and slogans have raised awareness of the importance of cancer screening [14, 15] . However, health education programs are most effective when they are culturally tailored and programs that are effective in some communities may not be effective others [16, 17] .
Among Orthodox Jews, Judaism is more than a religion; it is a way of life. The high religiosity and strict interpretations of the Torah lead to a very insular and selfcontained community. Modesty (in dress and speech), the great importance placed on marriageability and family, adherence to the Sabbath and holidays, and dietary restrictions are Torah commandments that are high priorities among Orthodox Jews. Exposure to secular media is limited and discouraged. Alternatively, Orthodox Jewish media have strict standards on what is considered appropriate for disseminating to the general Orthodox community. Therefore many PSA's that use terminology not deemed modest to discuss in mixed company (e.g. breast or gynecological references) would not be utilized within Orthodox Jewish media. In short, insularity and self-containment within the Orthodox community may create barriers that are especially challenging when attempting to conduct research and deliver health education programs. It is important to consider prevalent cultural factors and barriers when developing culturally relevant cancer education programs [16, [18] [19] [20] . This is particularly important in communities that emphasize their religious perspective in cancer-related health behaviors [18] [19] [20] [21] . Therefore, the purpose of this study is to identify barriers to screening. These barriers might include religious features unique to this community.
Current Study
The purpose of this study was to investigate barriers to cancer screening among Orthodox Jewish women in the metropolitan Detroit area. We sought to learn about barriers that may be unique to this insular and isolated community and those that they shared in common with more secular and integrated communities. In an effort to address the barriers related to accessing the community and to be able to use the findings to develop culturally appropriate cancer screening education programs in the future, this study utilized some of the principles of a community-based participatory research (CBPR) approach.
As described by Israel [22] , community-based research requires the voice of the community in order to gain access, establish trust, and deliver credibility and viability of a research project. CPBR principles emphasize the need to have active collaboration with the population being studied, to foster a co-learning environment, ensure projects are community driven, to disseminate the research in practical and useful ways, ensure the cultural appropriateness of the research and interventions, and to define the community as a unit of identity. CBPR principles have many challenges, yet the benefits of these principles translate into scientifically sound research that refines the research, builds trust with the community, and importantly spreads the research beyond the project and has the sustainability to continue the goals of the project [22] [23] [24] .
Few studies have been conducted within the Orthodox community because, consistent with the value on insularity, research requires the involvement of Rabbinic leaders and other communal authorities [25, 26] . For example, in a study to explore Orthodox Jewish women's cancer experiences, Coleman-Brueckheimer et al. [26] created an advisory panel that included Rabbis and a community leader and included this advisory panel as partners in the research process. Therefore, in accordance with some of the CBPR principles, the first author, who is a member of this community, collaborated closely with the Detroit Council of Orthodox Rabbis (COR) and created a Community Advisory Board (CAB). The CAB consisted of leading women within the metro-Detroit area Orthodox Jewish community. The COR and the CAB reviewed all the study materials and provided feedback before they approved all study materials and process.
Methods
The current study is the first phase of a larger study, whose overall goal is to develop a culturally appropriate educational screening programming for Orthodox Jewish women in the metro Detroit area. The goal of the first phase was to conduct focus groups among women in the community to gain their perspectives on cancer related issues, including barriers to screening as discussed in this study. The study protocol was approved by the University's Institutional Review Board.
Procedures
Qualitative research methods are ideal for understanding dimensions of a construct about which little is known [27] . Focus groups are an interactive process of communication that allow researchers to identify cultural group norms and shared or common knowledge. A moderator's guide for these focus groups was developed by the investigators based on previous research [8, 10, 28] , the study research questions, and the input of the community members. The guide was designed to elicit perspectives on cancer-related health concerns including current screening practices, barriers to screening, and attitudes and beliefs about cancer (see Table 1 ), but the current study focuses only on perspectives related to barriers to screening. Members of the CAB participated in a practice focus group and provided important feedback on the moderator's guide.
Participants
Participants were recruited via flyers distributed by CAB members and through word of mouth. In addition, the research team placed the flyers as an advertisement in the local Orthodox community circular. These flyers, which included the logo of the COR representing the Rabbinic endorsement of the project, invited the participation of women in discussion groups about health issues within the Orthodox Jewish community. Inclusion criteria were that participants be members of the community with membership in the local Women's Orthodox League. Fifty-three women contacted the research staff to indicate interest in participating in the study. The research staff collected selfreported age and cancer family history data over the phone so that homogenous focus groups could be created to capitalize on the shared experiences of participants [27] . Of the 53 women, ten were cancer survivors. Women were scheduled for focus groups based on their age, family history of cancer, and availability to meet. Of the 43 women who were not cancer survivors, 18 were scheduled for five different focus groups: two groups (each), were composed of three women over the age of 40 with a family history; one group was composed of three women over the age of 40 without a family history; one group included four women under the age of 40 with a family history, and one group included five women under the age of 40 without a family history. The remaining 25 women were not included in the study because of their lack of availability to participate during the scheduled focus group times. In order to preserve the anonymity of participants and to assure confidentiality, only limited demographic data were collected at the start of the focus group. Women 40 and over (n = 9) were about 53.33 (10.28) years old, eight were currently married (one was widowed), and had an average of 4.78 (2.39) children. Women under the age of 40 (n = 9) were about 30.56 (5.39), all were married, and they had an average of 3.89 (2.01) children.
Focus Group Data Collection
Ideally focus group sessions should take place in a setting that is familiar and comfortable for participants [29] . Therefore, the research team conducted all of the focus groups at the Jewish Community Center, a meeting place that is centrally located, frequently used, and considered a familiar and neutral setting.
The third and fourth authors AK and LB, were the moderators of the focus group sessions. Both moderators had extensive training in focus group interviewing. The first author RT, attended all of the focus group sessions in the role of both Principal Investigator and community liaison. RT's presence in the focus group was intended to serve the dual purpose of building trust between the community and the moderators and in several instances as a translator of community language and culture. Community language in the focus groups was English with a number of Hebrew and Yiddish expressions used during the discussions. Focus group sessions were audio recorded. The length of each focus group session was approximately 2 hours. Participants received shopping gift cards for participation.
Analysis
Audio recordings were transcribed, de-identified and imported into NVivo, a qualitative software program [30] . The coding team consisted of six investigators. In addition, consistent with the adapted CBPR principles used in this study, a member of the CAB joined the coding team to provide an additional voice of the community perspective.
Transcripts were coded using a conventional content analysis approach [31] . Using an iterative process, members of the coding team read transcripts multiple times to identify and develop codes for emergent topics related to barriers to screening. The team then discussed and summarized themes based on meaningful clusters of codes.
Results
Seven themes were identified. A description of each theme follows followed by illustrative quotes.
Preservation of Hidden Miracles
Participants discussed their belief that God performs many miracles. However, participants explained that in Judaism there are two kinds of miracles: hidden and open. Hidden miracles happen behind the scenes and occur frequently. They are often disguised as coincidences in daily life and may not be noticed by the individual affected by these miracles. This belief is connected with the core belief that God runs the world. Open miracles can be easily identified as God's hand, but they occur much less frequently than hidden miracles. Participants explained that it was more likely that God will perform a hidden miracle related to a disease that has not yet been diagnosed as it is still considered hidden. Once a disease (specifically cancer) has been detected, the miracle of being healed transitions from hidden to open and the likelihood of this miracle occurring is significantly reduced. For this reason, participants described a reluctance to pursue screening that would potentially reveal a disease and lessen the possibility that God will perform a hidden miracle.
We're aware that God put us in a physical world and He expects us to operate under the laws of the physical world. There are very few people who will tell you it's responsible not to go to a doctor. But…when you ask like, well, how does the community feel about screening…but I think there is this overall feeling of like, well, why do you have to open yourself up. Because, seriously, if you look deep enough, long enough at any person, you're going to come up with something…and there's also a concept that says ''ayn davar shruya ella bidavar someh min haayin'' that blessing only rests on things that are, that are hidden.
…Once it's on that ultrasound screen, that's it. There's like nothing left to pray for, that type of thing. So, it's the same idea that if you know that you have something bad on a mammogram; it means that you, not only that you have to deal with it, it's really there. God's not going to take it away.
There's also a concept that we, now that the temple has been destroyed, we have God's presence is in our lives constantly, but it's hidden. …So, the idea that God will perform a hidden miracle for us is much more in tune with the spiritual forces that are around now. So, if a person, you know, there's a, that's always the ideal time to pray for someone, is before they've had surgery. You know, when they went, first came to the doctor, but didn't get the definitive diagnosis because, even if it was much worse, we do believe that prayer is that powerful, that God could change a diagnosis to something much less severe, and it wouldn't have to involve a splitting of the sea type of miracle, it could be a quiet, we're not at a level right now where we really deserve open miracles like that. So this idea that I'll perform a quiet hidden one for you, you don't even know what I did for you.
We think we know, but there's always a little room for God to make miracles in more natural ways. You know, with that, but again, we do want to give Him that room, you know, instead of like kind of forcing the hand Fate/Cancer as Inevitability Participants discussed their belief that an individual's chances of developing cancer were largely determined by fate, and thus not affected by early screening or other preventative measures. To support this view, participants provided examples of family and community members of all ages that had succumbed to cancer despite healthy living and screening. Therefore, participants felt unsure if screening was an effective measure of detecting cancer early and preventing mortality.
…He was the healthiest guy. He went for his annual checkup…he went for his annual checkup six months later and he was fine, then six months later he passed away, so you can check all you want. I just feel like there's really not much…I mean, I can, without, you know, obviously look both ways before crossing the street but…oh, I hate to sound so, like fateful here, but if it's gonna hit you it's gonna hit you. I also feel like there's really nothing I can do about it. I mean, you read the studies that say that, you know, you eat healthy and you know, you have a better chance or whatever, but I don't know; I feel like it's so, so common and it's just kind of like a scare She made this big announcement about how: ladies, we have to screen ourselves, how she screened herself, and thank God they caught it, and she's here to tell the story that thank God she's alive because of screening. And she died like two years later of breast cancer.
I think also the fear with cancer is that it seems to come out of nowhere. There are certain risk factors, but you know children who have it, you know adults who have it, you know young women who have it, you know older women. So breast cancer may be like certain things are more likely to happen, but, we, we know kids with cancer who die of it young, or who, so that's a fear overall because you never know where that's coming from. Nobody expects a nineyear-old to get cancer, and I think also that's why our kids are probably afraid of it. Because there are children, like, it's nice to say, ''You'll get that when you're old. You'll get sick and you'll die when you're old.'' But at a certain point they realize, like, there are eight-year-olds who get sick and die of cancer. So, I think that creates part of the fear also. It doesn't seem like you can, you can do certain things to prevent it, but you can't really prevent it.
High Cost/Lack of Insurance Participants identified lack of insurance and the high cost of taking care of one's health as barriers for screening. There was discussion about the economic situation within the community and that many people are not insured or are underinsured. Therefore, seeing a doctor would be used for when someone really needed to see a doctor and not necessarily for preventative care or screenings. In addition, several participants believed that many community members might be unaware of free screening resources in the community.
I would venture to say that a lot of families don't have good health insurance or full coverage health insurance. They have the basic minimum hospitalization and that's it. So going to the doctor is not much of an option, or it's not something they'll do as quickly as someone else I think the information needs to get out and the support needs to know that insurance shouldn't be a barrier there are some resources.
I really don't think we can discount the, you know, the financial… the way the economic situation is they don't have the means, you know, they just probably for sure don't have the insurance…going to a doctor would be a last minute, you know, resort
Competing Priorities
Participants discussed the many demands of everyday life in their role as Orthodox Jewish women. The daily responsibilities of caring for large families, including cooking and making other preparations for the observance of the weekly Sabbath and the large number of annual religious holidays often took precedence in women's lives over attending to their own health and pursuing screening. Participants expressed an awareness of the importance of screening, and in some cases, the screening guidelines, but also rationalized delaying screening in order to attend to more pressing responsibilities.
But I had eight kids between the ages of 22 to um, 35, and I had to find the time when I wasn't nursing or pregnant. You know?
Because they have, their, their lives are busy and their health comes last.
It's not a right or wrong thing. They're so busy with just life, you know, whether they have, you know, many, a large family or a job and a family, you kind of like put yourself last. You know, you worry about your children. Then you worry about your husband. And then you worry about yourself. So I feel that even though of course they want to be healthy and they know what to do, they don't always get to doing it for themselves. I feel like Orthodox women deal with an inordinate amount of stress. I think that in addition to the stressors that most people have, you know, family, job…everything becomes exponential because of the size of our families and everything that goes along with it because of our lifestyle…We were discussing the last holiday that we just had which was three days of consecutive entertaining…It's like three Thanksgivings in a row. Like every other month we're doing this on some level or another…and a lot of external pressure that we put on ourselves as well.
Lack of Culturally Relevant Information
Overall, participants expressed the need for culturally relevant messaging to be developed and then endorsed by leadership within the Orthodox community. Unlike mainstream messaging, these ''kosher'' (e.g. culturally appropriate) messages would adhere to the cultural norms of modesty and potentially reframe preventative screening as a spiritual responsibility. In addition, participants explained that rabbinical endorsement, which carries great weight within the community, would lend credence to screening messages and improve screening rates among Orthodox women.
I 'm not hearing from anybody that it's important…um, I guess I'm not 40 yet so no one's telling me to go do a mammogram…um, I don't see anything in the community urging cancer screening, from what I've seen.
So the first doctor I went to, who was an idiot, said you're due for a PAP smear, and I said whoa. The next doctor asked. Why was I hesitant? I knew what a PAP smear was. Why was I hesitant? Because I did not have the clear knowledge if it causes the niddah [ritually impure] status on a woman. I didn't know.
I mean just in terms of like religiously and what the law would dictate, you wouldn't be able to use modesty to not do something that is important for your healthcare, so just being really technical about it, that wouldn't even be allowed. You couldn't let one thing override, you know, real healthcare that you need to provide yourself with.
But I think also that, that, that it's something to fall back on to say I don't want to know, so let me give it a spiritual component to it, and then, and then you can say, well, it's religious based that I'm not going for my mammogram. That sort of thing.
…But, above that, whatever we find is anytime that we've instituted a, any kind of program in the community that's successful, it has to address those core fears. It would have to come from the highly respected Rabbinic authority that would address those issues that really you might feel that you're doing a good thing by not doing this because you're not wanting to evoke this or evoke that, but you need to understand that God has given us these tools as, what, whatever the Rabbi would say, it would have to be, he would have to provide sources, whether they're mystical sources, Talmudic sources, whatever they are, that would counterbalance those fears in a way that would make it feel for women that spiritually they are really doing the right thing by going for screenings.
It's so sad. It's like why can't people have more access to kosher, kosher knowledge?
Lack of Information
While discussing screening, participants explained that they often lacked screening-related information. In addition to being unfamiliar with cancer screening guidelines, some women did not know if they had a family history of cancer, and how that might impact their need for screening. This issue of not knowing family history was a consequence of the Orthodox societal norms of not discussing cancer within families and within the community (including not even using the word cancer). Participants also reported that their attempts to conduct self-breast exams were frustrating as they were often unsure of what they should be feeling for and how to distinguish between normal and potentially abnormal breast tissue.
Maybe they know to breast screen, that there should be breast screening, but what to do, how to do it, when to do it, maybe not.
Hey, do you know how many, we have so many patients and part of, you know, we ask a few questions, you know, is there family history of, you know, this and this and this cancer? And it's like, 'Oh, I don't know.
I just wanted to say on a very personal level, one of my, the things that holds me back from the, selfexams also, is I don't really trust myself. I don't, I almost feel like, I have this thing where I, I'm the opposite of a control freak.
It's not something I mentioned to my daughters I don't have a lot knowledge about it [cancer screening guidelines]. I don't believe there's a lot of information out there.
Fear
Focus group members shared feelings of fear associated with screening. Some women feared experiencing physical discomfort during a mammography or other screening processes. Other participants reported feeling anxiety when considering the possibility of a positive diagnosis and the mental distress that they would potentially experience as a result. Some of these fears are not unique to this community, however, women discussed that the origins of this fear may be the result of the extreme fear of cancer within the community in general. The extent of this fear was described by participants as a reluctance within the community to use the word cancer, instead using the Yiddish term of yenneh machlah (the disease). Using the term cancer could ''call'' it to them. Therefore, the deep fear of the actual disease is a significant barrier to screening.
I'm not advocating it, I'm not, you know, and when I don't do my monthly exams it's not like I'm proud of myself for it, it's, I know that that's a very fear-based reaction. I'm aware of that, but I, I think I'm just explaining to you what some of the mindset is behind it.
…but there, there are two, the main reason women don't do let's say breast, self-breast exams and, mammograms I think are even harder because you have to make the call and make the appointment then go whatever, but the number one reason is that they're afraid they'll find something.
I was scared…The fear of the pain, I mean, you know, would you want a pickup truck running over you?
I do. I think the number one reason is the fear, which is, I think is across the board, but I, I also think that there is a concept of you don't invite trouble. You just, you don't.
So I don't know, in my family, we do say that. We will say yene machla [the disease]. The idea is that words, there is a belief that words have a cosmic parallel to them in the heavens. And that when you say something, when you give formation to a word, you are actually evoking certain reactions up on high. And so, you're trying, like, there are people who won't say the word television. They'll talk about that thing. You know what I mean? So, um, there, there is, there is different sensitivities that people have to different things, and the idea is that you don't, you don't want to be awakening those forces.
Discussion
Findings from this study describe several barriers to cancer screening among Orthodox Jewish women in this community. Although a strong belief in God, religious influences, cost, fear, and lack of culturally appropriate programming are barriers not unique to the Orthodox Jewish community [16, 18, 19] , the concept of hidden miracles and the specific preferences for more modest educational programs and Rabbinical endorsement are barriers that are unique to the Orthodox community.
The influence of religious or spiritual beliefs on health behaviors is not a finding exclusive to the Orthodox Jewish community [18, 19] . Holt et al. [18] found that high levels of spirituality among African American women may actually improve cancer-related health knowledge and behaviors. In a sample of Jewish women that included but was not exclusively Orthodox, Bowen et al. [32] found that women who had higher levels of Jewish identity were more likely to have had a mammogram. However, the faithbased barrier identified in this study emphasizes the role of belief in God as a possible barrier to screening for Orthodox Jewish women and is similarly found in the research of Freund et al. [10] . The concept of hidden miracles stems from participants' belief in God and the belief that he is always ''taking care of things behind the scenes.'' The contradiction of believing in God to take care of one's health, but also the individuals' obligation to take care of one's health as commanded (discussed earlier) may be difficult for many individuals to navigate. Relying on the belief in God and the trust in his hidden miracles may also work as a barrier in conjunction with the theme of fear and the ability to use God as a reason to not screen may be a coping mechanism for the fear discussed in this study.
The theme of fear also had a number of religious connotations. Fear was a not a motivator; rather it was a reason to turn to God and not rely on oneself when it comes to cancer screening. In their review of the literature on the beliefs of health issues in Orthodox Jewish community, Coleman-Brueckheimer and Dein [25] discuss using religion as an explanatory model of illness. In the context of this study, this religious explanatory model may serve as a coping mechanism of this fear and be a significant barrier to seeking cancer screening. Therefore, in order to develop education programs relevant to the Orthodox Jewish community, it is imperative to underscore the religious component of navigating the responsibility to take care of one's health and empowerment without diminishing the belief in God. Although these findings may illustrate the needs of Orthodox Jewish women, they may also be applicable to other religious communities that identify God as the primary source of all issues related to health and well-being.
Another important religious theme specifically emphasized the need for cancer education to be presented in culturally appropriate forms. Women discussed the need to have cancer education in ways that followed their value system, specifically emphasizing the need for modest speech related to cancer issues. They also discussed the Jewish Orthodox community's discomfort with the use of the word ''cancer'' in general. Significantly, women discussed the importance of the Rabbinic community endorsing cancer education programming in order for the general Orthodox community to pay attention to these messages. Previous research in the Orthodox Jewish community has underscored the value of the Rabbinic involvement both in the research process and in attitudes related to cancer screening [10, 26] . For example, Coleman-Brueckheimer investigated the role of Rabbinic involvement in the experience of women who were going through cancer treatment and found that women relied on this ''socially sanctioned'' in the health decision making process. Education programs targeted for this community will need to include the endorsement of a Rabbi and will need to be presented in a language and form that resonates with the belief system of Orthodox Jewish women. This format might emphasize a religious component to taking care of one's health and be delivered by a trusted member of the community.
The theme of lack of information emphasized the lack of communication in Orthodox Jewish families regarding cancer diagnosis and cancer risk. This may stem from the social consequences of a family history of cancer on the marriageability of other family members. This cancerrelated stigma should be further explored on how it impacts cancer screening behaviors in this community.
Findings from this study are consistent with previous research on Orthodox Jewish women, which also discussed poor cancer-related health behaviors (including screening) [7, 11] . Other research exploring the screening attitudes of Orthodox Jewish women were consistent with some of our findings, especially themes regarding faith in God and the role of the Rabbi in health-related issues [10] . However, this study specifically identified the barriers related to screening and yields important insights on how individuals in the Orthodox community wish to acquire health information. This study provides a framework in which to create effective and religious cancer education program that will help overcome these barriers.
Strengths, Limitations, and Future Directions
This study utilized some of the CBPR principles to access a high-risk, but insular community. Content analysis was used to analyze focus group data in order gain knowledge about the barriers related to cancer screening. Although Orthodox Judaism has a distinctive culture, there is much diversity within the Orthodox Jewish community (e.g. Modern Orthodox and Ultra Orthodox), which we were unable to account for in this study. Furthermore, as focus group data are not intended to be generalizable the findings of this study may not necessarily be representative of other Orthodox Jewish communities. Nevertheless, this study provides a unique perspective on the barriers related to cancer screening in the Orthodox Jewish community in the United States. Findings from this study will inform a culturally appropriate education program for Orthodox Jewish women concerning cancer-related health and screening. This study may also be helpful in understanding other insular religious groups and provide a theoretical approach in order to better understand the challenges in other communities.
